FLED MAY 6 1954 THE DIVISION OF HEALIH OF MISYOURS

No. 300
o2 STANDARD CERTIFICATE OF DEATH State Fie Noww oo
BIRTH KO. — REG. DIST. NO, _[_ZL PRIMARY REG. DIST. NO. [_&b_ Registrar's No 1 ?"13
l/ 1. PLACE OF DEATH \ i 2. USUAL RESIDENCE (Where decessed lived, 1f tntlon; residsncs befors
. COUNTY . STATE b. COUNTY adioimion).
_ JACKSON : MISSOURT A
. CITY (I outaide corpurats limits, writs RURAL and cive ¢. LENGTH OF || <. CITY . Eeaidence within limbts ot
QR - townahip) i {in this place) OR - Wﬂpﬂn townt
TOWN KANSAS CITY years TOWN  XANSAS CITY .- e
d. FULLNAMEOF {If not in bospiwal or b lon, give strwot add or looatlon} o- STREET, {I! roral, give loeation) + - -
ADDRESS _;j—?
NSHTOTION LONG ' 3 NURSI G _HOME, Y 3327 E. 19th Terr d
3 NAME OF ~ - -a. (Firs) -b. (Middle) T o (Last) - I4. DATE  *(Month) “(Day) ~"(Year)
{ T¥pe or Print) MAUDE J. BORCHERS DEATH Apr, 17 1954
5, SEX J | 6. COLOR (iR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Io years| * mioen : TEAR | ¢ OWonh 4 H,
. WIDO\'.VED. DIVORCED (Bpecity) Laat birthday) Mnﬂﬁll Hours | Min
Female White Married / July 23,1888 65 l
m:m uggrﬁ; gg‘:u%'[ﬁ l;l(.}l::::n;ufwmk, 10b. KIND OF ausmEssD%rszT lRN‘; 1. BIRTHPLACE " 2. 5.““ o Foreign Comatryl 1zéguﬁ'}%ynorwmr
Housew -0- Forrest City, Missouri
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Markes T. Albertson 1 M i : :
|5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOGIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥, 00, or unknown) | (If yes. £lve war or dates of service} NO.
NO - None Wilbur E.Borchers(son)3327 E l9th Terr.
18. CAUSE OF DEATH ) } ... MED I.. CERTIFICATION INTERYAL BETWEEN
X e ONSET AND DEATH

E useper | 1. DISEASE OR CONDITION
- Entet only oneasuseper | Lo o2 CrY LEADING TO DEATH® gy

lze for (), (b). and {¢) lé%
. . -
«This does ot mean | ANTECEDENT CAUSES s
the mode of dying, such | Mortid conditiona, if any, gleing DUE TO (b) _@CLEﬁM L] :% f A

as heart fotlure, asthenia, rize o the above caude (a) sating

de. It means the dis- the underlying couse lost.

.eqse, Infury, or compli DUE TO (c)
tion which crused death. | 11, OTHER SIGNIFICANT CONDITIONS l
' " Conditions contributing to the death but not : L{ ?/D
related to the dixease or condition causing degth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION . ,
ves [ v O
215 ACC!DENT (Bpecify) - .| 21b. PLACEOF INJURY te.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE & i home, farm, factory. sirect, ofoe blds., #1a.)
HOMlC[DE
. 21d. TIME (Month) {Day) {(Yew) {(Hour) 2te. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
! OF . WHILE AT NOT WHILE .
INJURY @ | WoRrK AT WORK

2. I hereby certify that I agttended the deceased jrom #_LL_'-‘:Z 18 , lo MB__ that I last saiv the deceased

alive onf L2 £ , 19, and that death occurred atfL.30A_ m., from the causes and on the dale slated above.

22, MGNATURE /F1 P urenza of titlof®»| Z3b. ADDRESS - ] Zic. DATE SIGNED
' - ve M!LD\M,VIMMM%I%J;«

WRITE PLAINI:Y——ﬁ'SlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

248, RIAL, A- AT xc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (sme)"
TIRR, REMOVAL Gowett) § /20 5# ood Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | R RAR"S SIGNATURE 25. FUNERAL DI RECTOR™ 3 S!GNATURE ADDRESS

EG.

Quirk & Tobin Co. 20 W.Linwood,{.C.Mo.

P —

*s Statement on Reverse Side)



M oehm o

i
'
e e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or L= R A

working under my personal supervision..

Student.....co... L e Signed
Signature of Student Ezbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.

]




